2212137-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _63
from _07/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1392511 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Limon for Assembly 2018 Shawnda Deane
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE S erto STATE  ZIP CODE AREA CODE/PHONE
Santa Barbara CA 93101 (916)285-5733 CA 95815
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX S. Monique Limon
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95815
OPTIONAL: FAX/E-MAIL ADDRESS cITy STATE  ZIP CODE AREA CODE/PHONE
Santa Barbara CA 93101 (916) 285-5733

(916) 333-1344 / Limon2018@deaneandcompany.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/30/2018

By Shawnda Deane

DATE
Executed on__01/30/2018

SIGNATURE OF TREASURER OR ASSISTANT TREASURER
B S. Monigue Limon

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460 (June/01)

DATE

By .
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 63
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
S. Monigue Limon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Held: State Assembly Person [] OPPOSE
Assembly District 37
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
SantaBarbara CA 93101 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2212137-0



2212137-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Sum mary Page 0 Wholeydollars. Statement covers period CALIFORNIA 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12312017 Page 3 of 63
NAME OF FILER 1.D. NUMBER
Limon for Assembly 2018 1392511
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $113,453.57 $285,854.55
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $113,453.57 $285,854.55 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $916.19 $2,270.80 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $114,360.76 $288,125.35 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $113,307.70 $173,968.96 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $113,307.70 $173,968.96 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 ($6,169.38) $1,554.63 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $916.19 $2,270.80
11. TOTAL EXPENDITURES MADE .......cccooocor... Add Lines 8 + 9 + 10 $108,054.51 $177,794.39 6/5/2018 $92.851.85
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $355,075.75 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $113,453.57 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $1.99 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $113,307.70 Column A may be negative
. . $355,223.61 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents ..........cccoovviviveernenene, See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$1,554.63

19. Outstanding Debts

Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE A

Schedule A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/25/2017 Abbott Laboratories Employee Federal PAC |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Abbott Park, IL 60064 ] com
W oTH
] PTY
[] scc
11/3/2017 Vicki Allen - IND n/a $150.00 $150.00 2018P: $150.00
Santa Barbara, CA 93103 1 com Retired
] oTH
] PTY
[] scc
10/2/2017 American Bankers Insurance Company of Florida 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Miami, FL 33157 |:| COM
M otH
L] PTY
[] scc
8/16/2017 American Beverage Association California PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
San Rafael, CA 94901 H cov
Committee |D: 1344506 ] OTH
L] PTY
[] scc
9/18/2017 Anthem Blue Cross 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Cincinnati, OH 45209 1 com
M oTH
L] PTY
[] scc

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(INClUdE All SCNEAUIE A SUBLOLAIS.) ...ttt ee e ee e ee et $111,953.46 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccccccceeveveveeeeeeernnn. $1,500.11 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $113.45357 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccceeeenn. TOTAL

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 5 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/25/2017 Apartment Association of Greater Los Angeles Candidate PAC 7 IND $500.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90005 H com
Committee ID: 811735 ] OTH
] PTY
[] scc
11/2/2017 Apartment Association of Greater Los Angeles Candidate PAC 1 IND $500.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90005 H com
Committee ID: 811735 [ ] OTH
] PTY
[] scc
8/8/2017 Association of California School Administrators PAC Small ] IND $1,300.00 $2,600.00 2018P: $2,600.00
Contributor Committee 1 com
Sacramento, CA 95814 |:| OTH
Committee ID: 842151
L] PTY
M scc
8/24/2017 Association of California State Supervisors PAC 1 IND $1,300.00 $1,300.00 2018P: $1,300.00
Sacramento, CA 95814 - COM
Committee ID: 1303937 ] OTH
L] PTY
[] scc
10/12/2017 AT&T Inc. and it's Affiliated Entities 1 IND $1,300.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 6 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/6/2017 AT&T Inc. and it's Affiliated Entities |:| IND $500.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 ] com
W oTH
] PTY
[] scc
10/12/2017 Migue Avila - IND Sterling Properties $250.00 $1,250.00 2018P: $1,250.00
Santa Barbara, CA 93105 1 com Realtor
] oTH
] PTY
[] scc
10/17/2017 CorneliaG. Baer Il ND Law Office of Cornelia G. Baer $100.00 $100.00 2018P: $100.00
Ventura, CA 93003 1 com Attorney
L] oTH
L] PTY
[] scc
7/5/2017 Barona Band of Mission Indians 1 IND $2,500.00 $2,500.00 2018P: $2,500.00
Lakeside, CA 92040 ] com
M otH
L] PTY
[] scc
12/5/2017 Berkeley Property Owners Association dba Berkeley Rental ] IND $500.00 $500.00 2018P: $500.00
Housing Codlition 1 com
Berkeley, CA 94704 - OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



2212137-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 7 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/21/2017 Blue Shield of California |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
San Francisco, CA 94105 1 com
W oTH
] PTY
[] scc
11/3/2017 Martha J. Blum - IND na $100.00 $100.00 2018P: $100.00
Santa Barbara, CA 93109 1 com Retired
] oTH
] PTY
[] scc
10/6/2017 Diane Boss Il ND na $500.00 $1,000.00 2018P: $1,000.00
Montecito, CA 93108 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
11/3/2017 Susan Bridges Il ND Asis Productions, Inc. $250.00 $250.00 2018P: $250.00
Los Angeles, CA 90049 1 com Executive
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 8 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/14/2017 Gail Weller Brown - IND n/a $250.00 $250.00 2018P: $250.00
Oxnard, CA 93036 [ ] com | Retired
] oTH
] PTY
[] scc
10/9/2017 Nancy Brown W ND Brown Resources, Inc. $1,000.00 $2,000.00 2018P: $2,000.00
Santa Barbara, CA 93105 1 com Chief Executive Officer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/22/2017 California Almond Industry PAC Sponsored by The Almond L] IND $1,500.00 $1,500.00 2018P: $1,500.00
Alliance of Cdifornia Il com
Sacramento, CA 95814 ] OTH
Committee ID: 1365388
L] PTY
[] scc
8/24/2017 California Beer & Beverage Distributors Community Affairs PAC ] IND $1,300.00 $2,600.00 2018P: $2,600.00
Sacramento, CA 95814 - COM
Committee ID: 761487 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 9 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/29/2017 California Credit Union League PAC |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
Ontario, CA 91761 - COM
Committee I D: 760225 ] OTH
] PTY
[] scc
11/7/2017 California Dental PAC Small Contributor Committee (CALDPAC) |:| IND $1,600.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 ] com
Committee ID: 742855 [ ] OTH
] PTY
M scc
71612017 CadliforniaLife Sciences Association PAC 1 IND $1,053.46 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 1272633 [ ] OTH
L] PTY
[] scc
12/8/2017 California Real Estate PAC - California Association of Realtors 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Los Angeles, CA 90020 Il com
Committee ID: 890106 ] OTH
L] PTY
[] scc
9/11/2017 California State Association of Electrical Workers Small ] IND $5,000.00 $5,000.00 2018P: $5,000.00
Contributor Committee 1 com
Orange, CA 92868 ] OTH
Committee ID: 743107
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



2212137-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 10 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/7/2017 California Wind Energy Association PAC [ ]IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 1232015 ] OTH
] PTY
[] scc
8/18/2017 Cadlifornians Allied for Patient Protection PAC |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 920780 [ ] OTH
] PTY
[ ] scc
11/3/2017 Lawrence Cannizzaro Il ND California Rental Housing $250.00 $250.00 2018P: $250.00
Los Angeles, CA 90049 1 com Association/ Apartment
] OTH Association of Greater Los
Angeles
L] PTY | Red Estate Sales
[ ] scc
12/5/2017 Edward M. Castillo Il ND n/a $200.00 $200.00 2018P: $200.00
Oxnard, CA 93035 1 com Retired
L] oTH
L] PTY
[ ] scc
11/3/2017 Committee to Elect John C. Zaragoza for Supervisor ] IND $250.00 $250.00 2018P: $250.00
Oxnard, CA 93036 B com
Committee ID: 1298947 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 11 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/7/2017 Margaret A. Connell - IND n/a $150.00 $150.00 2018P: $150.00
Goleta, CA 93117 ] coMm | Reired
] oTH
] PTY
[] scc
11/3/2017 Adrianne A. Davis - IND na $150.00 $200.00 2018P: $200.00
Santa Barbara, CA 93103 1 com Retired
] oTH
] PTY
[] scc
10/12/2017 Jill Dexter Il ND na $500.00 $500.00 2018P: $500.00
Santa Barbara, CA 93110 1 com Retired
L] oTH
L] PTY
[] scc
11/3/2017 Lauraine Effress Il ND n‘a $100.00 $100.00 2018P: $100.00
Oxnard, CA 93035 1 com Retired
L] oTH
L] PTY
[] scc
12/1/2017 Emergency Medical PAC ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 - COM
Committee ID: 771066 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 12 of 63

NAME OF FILER
Limon for Assembly 2018

1.D. Number
1392511

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/5/12017 Entertainment Software Association

Washington, DC 20001

(1 IND

(] com
H oTH
1 PTY
] scc

$2,500.00

$2,500.00

2018P: $2,500.00

12/29/2017 Vasanti Ferrando Fithian

Santa Barbara, CA 93105

Hl ND
(] com
] oTH
1 PTY
[]scc

Vasanti Ferrando Fithian
Property Management

$300.00

$300.00

2018P: $300.00

11/3/2017 Miriam Flacks

Santa Barbara, CA 93101

Il N\D nfa

|:| COM Retired
(] oTH
] pTY
1] scc

$150.00

$400.00

2018P: $400.00

11/3/2017 William Gallaher

Ventura, CA 93001

Il ND

[ ] com
(] oTH
] pTY
] scc

County of Ventura
Chief of Staff

$100.00

$100.00

2018P: $100.00

10/17/2017 Daniel F. Gerber

Santa'Y nez, CA 93460

Il ND

] com
(] OTH
] pTY
] scc

Daniel F. Gerber
Writer

$500.00

$500.00

2018P: $500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2212137-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 13 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/3/2017 John Gerngross - IND n/a $200.00 $450.00 2018P: $450.00
Santa Barbara, CA 93110 1 com Not Employed
] oTH
] PTY
[] scc
11/3/2017 Allan Ghitterman - IND na $500.00 $500.00 2018P: $500.00
Santa Barbara, CA 93110 1 com Retired
] oTH
] PTY
[] scc
10/30/2017 Alice Gillaroo Il ND na $4,400.00 $8,800.00 2018P: $4,400.00
Santa Y nez, CA 93460 1 com Not Employed 2018G: $4,400.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
11/3/2017 Nancy C. Grinstein Il ND n‘a $150.00 $150.00 2018P: $150.00
Santa Barbara, CA 93110 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

2212137-0

12/31/2017 14 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/29/2017 Gene Haas - IND Haas Automation, Inc. $4,400.00 $4,400.00 2018P: $4,400.00
Oxnard, CA 93030 [ ] coMm | President
] OoTH
] PTY
[] scc
8/25/2017 Peter L. Hasler - IND University of California, Santa $100.00 $100.00 2018P: $100.00
Santa Barbara, CA 93105 1 com Barbara
Physician
] oTH Y
] PTY
[ ] scc
11/3/2017 Sue Hawes Il ND na $100.00 $100.00 2018P: $100.00
Santa Barbara, CA 93109 1 com Retired
L] oTH
L] PTY
[ ] scc
10/15/2017 L. Robert Johnson Il ND n‘a $500.00 $600.00 2018P: $600.00
Santa Barbara, CA 93103 1 com Not Employed
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 15 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/3/2017 Roberto S. Juarez Hl ND Clinicas del Camino Redl, Inc. $500.00 $500.00 2018P: $500.00
Camarillo, CA 93012 [ ] cOM | Chief Executive Officer
] OoTH
] PTY
[] scc
11/27/2017 Victoria Juarez Hl ND Girls, Inc. of Carpinteria $500.00 $500.00 2018P: $500.00
Santa Barbara, CA 93101 1 com Executive Director
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
11/3/2017 Paula Kislak Il ND Paula Kislak $1,000.00 $2,750.00 2018P: $2,750.00
Santa Barbara, CA 93108 1 com Veterinarian
L] oTH
L] PTY
[ ] scc
11/3/2017 Beryl Kreisel Il ND Beryl Kreisel $1,000.00 $1,000.00 2018P: $1,000.00
Santa Barbara, CA 93108 1 com Social Worker
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 16 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/7/2017 Edward John Lacey - IND n/a $125.00 $125.00 2018P: $125.00
Ventura, CA 93003 ] coMm | Reired
] oTH
] PTY
[] scc
11/3/2017 Vivienne Leebosh Hl ND Vivienne Leebosh $150.00 $150.00 2018P: $150.00
Santa Barbara, CA 93108 1 com Real Estate
] oTH
] PTY
[] scc
11/3/2017 OrdiaLimon Il ND Pacifica Graduate Institute $150.00 $300.00 2018P: $300.00
Santa Barbara, CA 93103 1 com Career Services Coordinator
L] oTH
L] PTY
[] scc
10/17/2017 Barbara Shirk Lindemann Il ND n‘a $150.00 $250.00 2018P: $250.00
Santa Barbara, CA 93105 1 com Retired
L] oTH
L] PTY
[] scc
10/5/2017 Mark Lisagor Il N\D Ventura County Office of $500.00 $750.00 2018P: $750.00
Camarillo, CA 93010 1 com Education
Board Member
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 17 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
11/3/2017 Manuel M. Lopez - IND na $500.00 $500.00 2018P: $500.00
Oxnard, CA 93030 1 com Retired
(] oTH
] PTY
[ ] scc
11/3/2017 Tomas Juarico Luna Il ND Ramona Properties $100.00 $100.00 2018P: $100.00
Ventura, CA 93001 1 com Owner/Supervisor
L] oTH
L] PTY
[ ] scc
10/12/2017 Marilyn L. Mazess Il ND n/a $4,400.00 $4,400.00 2018P: $4,400.00
Santa Barbara, CA 93108 1 com Retired
L] oTH
L] PTY
[ ] scc
10/12/2017 Sharyne Merritt Il N\D Sharyne Merritt $500.00 $500.00 2018P: $500.00
Carpinteria, CA 93013 1 com Farmer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



2212137-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 18 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/3/2017 Nancy Lou Murdock - IND n/a $75.00 $150.00 2018P: $150.00
Santa Barbara, CA 93101 1 com Not Employed
] OoTH
] PTY
[] scc
10/30/2017 Betty Noling - IND n/a $250.00 $250.00 2018P: $250.00
Santa Barbara, CA 93108 1 com Not Employed
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
12/29/2017 Nor Eal Rental Property Association, Inc. ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Stockton, CA 95207 ] com
M otH
L] PTY
[ ] scc
11/3/2017 Catherine D. Osgood Il N\D Ventura County Office of $200.00 $200.00 2018P: $200.00
Camarillo, CA 93012 1 com Education
C]orH | recher
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 19 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/27/2017 Gail Osherenko - IND Gail Osherenko $150.00 $350.00 2018P: $350.00
Santa Barbara, CA 93103 1 com Film Maker
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
11/2/2017 Richard L. Otterstrom Il ND Coast Harbor Realty, Inc. $100.00 $100.00 2018P: $100.00
Lawndale, CA 90260 1 com Realtor
L] oTH
L] PTY
[] scc
8/28/2017 Pfizer, Inc. ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Memphis, TN 38115 ] com
M otH
L] PTY
[] scc
10/2/2017 PG&E Corporation 1 IND $1,300.00 $1,300.00 2018P: $1,300.00
San Francisco, CA 94105 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 20 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/3/2017 Alfredo Plascencia - IND n/a $500.00 $500.00 2018P: $500.00
Camarillo, CA 93010 1 com Not Employed
] OoTH
1 PTY
[] scc
8/30/2017 Political Action for Classified Employees of California School |:| IND $1,300.00 $1,300.00 2018P: $1,300.00
Employees Small Contributor Committee 1 com
Sacramento, CA 95814 ] OTH
Committee ID: 761128
1 PTY
H scc
12/29/2017 Professional Engineersin California Government (PECG-PAC) ] IND $1,000.00 $2,000.00 2018P: $2,000.00
PAC Il com
Sacramento, CA 95814 ] OTH
Committee ID: 822501
L] PTY
[ ] scc
11/3/2017 M. Carmen Ramirez Il ND M. Carmen Ramirez $100.00 $100.00 2018P: $100.00
Oxnard, CA 93030 1 com Attorney
L] oTH
L] PTY
[ ] scc
11/2/2017 Jane C. Rieffel Il ND n‘a $200.00 $200.00 2018P: $200.00
Santa Barbara, CA 93105 1 com Retired
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 21 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/20/2017 VictoriaRiskin - IND n/a $250.00 $250.00 2018P: $250.00
Woodland Hills, CA 91364 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/5/2017 Claudette Roehrig Il \D n/a $50.00 $350.00 2018P: $350.00
Santa Barbara, CA 93110 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
11/3/2017 John B. Romo Il ND n‘a $150.00 $150.00 2018P: $150.00
Santa Barbara, CA 93101 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 22 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/3/2017 Sybil Rosen - IND n/a $200.00 $200.00 2018P: $200.00
Santa Barbara, CA 93108 1 com Retired
] oTH
] PTY
[] scc
11/3/2017 BarbaraN. Rubin - IND na $1,900.00 $5,000.00 2018P: $4,400.00
Santa Barbara, CA 93101 1 com Retired 2018G: $600.00
] oTH
] PTY
[] scc
11/3/2017 BarbaraN. Rubin Il ND na $600.00 $5,000.00 2018P: $4,400.00
Santa Barbara, CA 93101 1 com Retired 2018G: $600.00
L] oTH
L] PTY
[] scc
11/3/2017 Santa Y nez Band of Mission Indians 1 IND $2,000.00 $8,400.00 2018P: $4,400.00
Santa Ynez, CA 93460 |:| COM 2018G: $4,000.00
M otH
L] PTY
[] scc
9/21/2017 Ken Saxon Il ND n‘a $1,000.00 $1,000.00 2018P: $1,000.00
Santa Barbara, CA 93103 1 com Not Employed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 23 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
11/3/2017 Beth Schneider Il ND University of California, Santa $50.00 $125.00 2018P: $125.00
Goleta, CA 93117 1 com Barbra
fessor
otH | PO
] PTY
[] scc
10/25/2017 Judith Shaw Hl D Shaw Properties $250.00 $250.00 2018P: $250.00
Berkeley, CA 94702 1 com Broker/Property Manager
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
10/6/2017 Jean Silva Il ND n‘a $500.00 $500.00 2018P: $500.00
Santa Barbara, CA 93105 1 com Not Employed
] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



2212137-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 24 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
9/26/2017 Diane M. Simon Hl nND Global Green USA $4,400.00 $4,400.00 2018P: $4,400.00
Santa Barbara, CA 93108 1 com Environmentalist
] oTH
] PTY
[] scc
8/28/2017 Southern California Edison 1 IND $2,200.00 $4,400.00 2018P: $4,400.00
Rosemead, CA 91770 |:| COM
M otH
L] PTY
[] scc
9/19/2017 Southwest Regional Council of Carpenters Political Action Fund ] IND $2,000.00 $6,000.00 2018P: $6,000.00
Small Contributor Committee 1 com
Los Angeles, CA 90071 ] OTH
Committee ID: 870169
L] PTY
Il scc
8/25/2017 Prudence A. Squier Il ND n‘a $200.00 $200.00 2018P: $200.00
Santa Barbara, CA 93105 1 com Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 25 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2017 Standing Committee on Political Education of the California Labor ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Federation, AFL-CIO Small Contributor Committee 1 com
Sacramento, CA 95814 [ ] OTH
Committee ID: 741504
] PTY
Il scc
10/17/2017 Judith Stapelmann - IND na $500.00 $500.00 2018P: $500.00
Santa Barbara, CA 93110 1 com Retired
] oTH
] PTY
[] scc
10/12/2017 Beverly Steinfeld Il ND na $100.00 $100.00 2018P: $100.00
Santa Barbara, CA 93101 1 com Retired
L] oTH
L] PTY
[] scc
8/9/2017 Takeda Pharmaceuticals USA, Inc. ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Deerfield, IL 60015 ] com
M otH
L] PTY
[] scc
7/31/2017 Tenet Health 1 IND $1,250.00 $2,500.00 2018P: $2,500.00
Dallas, TX 75202 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 26 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Shirley Thayer Il N\D Cdlifornia Unemployment $100.00 $100.00 2018P: $100.00
Ventura, CA 93003 1 com Insurance Appeals Board
] OTH Appeal Court Judge
1 PTY
[] scc
9/15/2017 The Doctors Company PAC (DOCPAC) |:| IND $2,000.00 $4,400.00 2018P: $4,400.00
Napa, CA 94558 - COM
Committee |D: 923140 [ ] OTH
1 PTY
[ ] scc
9/18/2017 The Doctors Company PAC (DOCPAC) ] IND $1,400.00 $4,400.00 2018P: $4,400.00
Napa, CA 94558
Committee | D: 923140 5 8%_“{'
L] PTY
[ ] scc
8/15/2017 The GlaxoSmithKline Federal PAC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Research Triangle, NC 27709 1 com
M oTH
L] PTY
[ ] scc
9/1/2017 The Hartford Advocates Federal Fund 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Hartford, CT 06115 ] com
Hl otH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 27 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/18/2017 The United Services Automobile Association (USAA) |:| IND $2,500.00 $2,500.00 2018P: $2,500.00
San Antonio, TX 97288 1 com
W oTH
] PTY
[] scc
11/3/2017 Thom Tibor - IND na $100.00 $100.00 2018P: $100.00
Camarillo, CA 93012 1 com Retired
] oTH
] PTY
[] scc
10/24/2017 Earle Vaughan Il ND Earle Vaughan $250.00 $250.00 2018P: $250.00
Manhattan Beach, CA 90266 1 com Real Estate Investor
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/24/2017 Visa 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94105 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 28 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/2/2017 Joyce Wallach Il N\D Law Office of Joyce Wallach $100.00 $100.00 2018P: $100.00
Oxnard, CA 93035 1 com Attorney
] OoTH
1 PTY
[] scc
9/6/2017 Jeanette Webber - IND Harborside Inns $1,000.00 $1,000.00 2018P: $1,000.00
Bulleton, CA 93427 1 com Hospitality
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
8/1/2017 Lynda Weiman Il ND n/a $4,400.00 $4,400.00 2018P: $4,400.00
Santa Barbara, CA 93108 1 com Retired
] oTH
L] PTY
[ ] scc
10/25/2017 Jonathan Weldon Il ND Rangatira, Inc. $500.00 $500.00 2018P: $500.00
Berkeley, CA 94703 1 com Property Manager
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM

through _ 12312017 Page 29 of 63

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. Number
Limon for Assembly 2018 1392511

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

**%| NTERMEDIARY *** ] IND

Actblue
Cambridge, MA 02138 % g('l?h{l

] PTY
] scc
11/3/2017 Ed Van Wingerden Hl ND Ever-Bloom, Inc. $1,000.00 $1,500.00 2018P: $1,500.00
Carpinteria, CA 93013 1 com Flower Grower
] oTH
] PTY
[] scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar s |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



2212137-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 30 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511
IE AN INDIVID () (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[ Foreiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
Llino CdcomdotH ety [scc DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
I:' FORGIVEN
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 31 of 83
NAME OF FILER 1.D. Number
Limon for Assembly 2018 1392511
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 32 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Limon for Assembly 2018 1392511
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/26/2017 Evita's Mexican Cafe []IND Fundraising Event $250.00 $250.00 2018P: $250.00
Ventura, CA 93003
[lcom
M oTH
ClpTY
[Iscc
Cdlifornia Dialysis Council Food/Beverages $166.19 $166.19 2018P: $166.19
8/30/2017 Sacramento, CA 95814 N
[lcom
M oTH
ClpTY
[Jscc
Winfred B. Van Wingerden Grower Fundraising Catering $500.00 $1,000.00 2018P: $1,000.00
1012772017 Carpinteria, CA 93013 D Maximun Nursery
Clcom
L] oTH
ClpTY
[Jscc
C]IND
Clcom
L] oTH
ClpTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $916.19 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $916.19 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $916.19 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



2212137-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 33 of 83
NAME OF FILER 1.D. NUMBER
Limon for Assembly 2018 1392511
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/20/2017 Cdlifornia Democratic Party - Monetary $50,000.00 $50,175.85
Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
10/18/2017 Ventura County Democratic Central Committee (VCDCC) Monetary $250.00 $250.00
. Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
10/31/2017 Payee Name: Wendy Carrillo for Assembly 2017 M $1,500.00 $1,500.00 2017G: $1,500.00
Candidate Name: Wendy Carrillo [ | onetary
State Assembly Person Contribution
District 51 Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose a

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
SCHEDULE D (CONT.

Continuation Sheet intin i
. Type or print in ink. ;
gummar_y of Expenditures Amounts may be rounded Statement covers period  REUNIIZIINIP 460
Supporting/Opposing Other _ to whole dollars. om 07012017 FORM
Candidates, Measures and Committees
through 12/31/2017 Page 34 of 63
NAME OF FILER 1.D. NUMBER
Limon for Assembly 2018 1392511
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
11/1/2017 Payee Name: Eric Friedman for City Council 2017 M $250.00 $250.00
Candidate Name: Eric Friendman [ ] onetary
Ci_ty _Council Member Contribution
District 5 |:| Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
11/2/2017 Payee Name: Murillo for Mayor 2017 $250.00 $250.00
Candidate Name: Cathy Murillo [ | Monetary
Mavor Contribution
Jurisdiction: City of Santa Barbara Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
11/1/2017 Payee Name: Gregg Hart for City Council 2017 $250.00 $250.00
Candidate Name: Gregg Hart [ | Monepgry_
City Council Member Contribution
District 6 |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
p
[] Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 35 of 83
NAME OF FILER 1.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bertolina & Barnato, Inc. FND Appetizers Only $293.81
Sacramento, CA 95814

Bertolina & Barnato, Inc. TRS 6/22-6/23/17, Lodging, Santa Barbara, CA, Fundraising Event, 1 $1,245.26
Sacramento, CA 95814

Bertolina & Barnato, Inc. FND 6/22-6/23/17, Transportation, Santa Barbara, CA, Fundraising Event, 17 $1,443.75
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $113144.74
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $162.96

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $113307.70

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 36 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bertolina& Barnato, Inc. FND Appetizers Only $3,355.13
Sacramento, CA 95814
C&| Consulting CNS $2,000.00
Santa Barbara, CA 93101

C&| Consulting WEB $100.00
Santa Barbara, CA 93101

C&| Consulting FND Appetizers Only $1,111.66
Santa Barbara, CA 93101

Bertolina & Barnato, Inc. FND $2,500.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 37 of 63
NAME OF FILER I.D. NUMBER
1392511

Limon for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO $1,224.24
Sacramento, CA 95815
Card Service Center Credit Card Payment $274.40
Dallas, TX 75247

Marc T. Kallweit Photographer OFC $125.00
Sacramento, CA 95818

Jim's Framing OFC $250.00
Carmichael, CA 95609

Actblue Technica Services OFC $4.96
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2212137-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 38 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Blanca Rubio for Assembly 2018 FND $355.00

Sacramento, CA 95815

Committee ID: 1393364
Jim Cooper for Assembly 2018 CMP $398.00
Sacramento, CA 95815

Committee ID: 1392388
C&| Consulting CNS $2,000.00
Santa Barbara, CA 93101

C&| Consulting OFC $750.00
Santa Barbara, CA 93101

C&| Consulting LIT $37.52
Santa Barbara, CA 93101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 39 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Actblue Technical Services OFC $0.26
Cambridge, MA 02138
eFundraising Connections OFC $198.50
Sacramento, CA 95816

Bertolina & Barnato, Inc. FND $2,500.00
Sacramento, CA 95814

The House of Printing, Inc. LIT $1,666.13
Pasadena, CA 91107

Deane & Company PRO $1,153.22
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 40 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fund for Santa Barbara CcvC $300.00
Santa Barbara, CA 93101
eFundraising Connections OFC $90.50
Sacramento, CA 95816

Card Service Center Credit Card Payment $1,063.59
Dallas, TX 75247

National Hispanic Caucus of State Legislators (NHCSL) CcvC $100.00
Washington, DC 20001

C&| Consulting CNS $2,000.00
Santa Barbara, CA 93101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 41 of 63
NAME OF FILER I.D. NUMBER
1392511

Limon for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO $1,034.15
Sacramento, CA 95815
Greater Oxnard Organization of Democrats CcvC $150.00
Oxnard, CA 93030

First Impression Screen Printing CMP $107.37
Chino, CA 91710

Bertolina & Barnato, Inc. FND $2,500.00
Sacramento, CA 95814

Bertolina& Barnato, Inc. FND Appetizers Only $519.60
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2212137-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 42 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lazer Broadcasting CvC $100.00
Oxnard, CA 93035
Actblue Technical Services OFC $0.20
Cambridge, MA 02138
Card Service Center Credit Card Payment $255.80
Dallas, TX 75247

California Democratic Party CTB $50,000.00
Sacramento, CA 95814

Committee |D: 741666

Actblue Technica Services OFC $46.23
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 43 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections OFC $198.50
Sacramento, CA 95816
Actblue Technical Services OFC $49.38
Cambridge, MA 02138
C&| Consulting CNS $2,000.00
Santa Barbara, CA 93101

Bertolina & Barnato, Inc. FND $2,500.00
Sacramento, CA 95814

Deane & Company PRO $1,351.92
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 44 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Actblue Technical Services OFC $0.20
Cambridge, MA 02138
Card Service Center Credit Card Payment $232.53

Dallas, TX 75247
Ventura County Democratic Central Committee (VCDCC) CTB $250.00

Sacramento, CA 95815

Committee ID: 746162

Actblue Technical Services OFC $59.25
Cambridge, MA 02138

Actblue Technical Services OFC $59.25
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 45 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections OFC $2.75
Sacramento, CA 95816
Revolution Messaging, LLC WEB $1,525.00
Washington, DC 20036

Evita's Mexican Cafe FND Appetizers Only $160.00
Ventura, CA 93003
ViaMaestra 42 FND Appetizers Only $625.55
Santa Barbara, CA 93105

Wendy Carrillo for Assembly 2017 CTB $1,500.00
Fullerton, CA 92835

Committee ID: 1396972

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 46 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Eric Friedman for City Council 2017 CTB $250.00

Santa Barbara, CA 93101

Committee ID: 1393964
Murillo for Mayor 2017 CTB $250.00
Santa Barbara, CA 93101

Committee ID: 1393209

Gregg Hart for City Council 2017 CTB $250.00
Santa Barbara, CA 93101

Committee ID: 950748
C&| Consulting CNS $2,000.00
Santa Barbara, CA 93101

C&| Consulting OFC $750.00
Santa Barbara, CA 93101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 4/ of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

C&| Consulting OFC $10.50
Santa Barbara, CA 93101
C&| Consulting POS $442.50
Santa Barbara, CA 93101

Goodwin Simon Strategic Research, Inc. Research $3,900.00
Culver City, CA 90232

Actblue Technical Services OFC $48.61
Cambridge, MA 02138

Bertolina & Barnato, Inc. FND $2,500.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 48 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections OFC $5.00
Sacramento, CA 95816
eFundraising Connections OFC $7.75
Sacramento, CA 95816
eFundraising Connections OFC $39.13
Sacramento, CA 95816
eFundraising Connections OFC $169.63
Sacramento, CA 95816

Deane & Company PRO $1,040.32
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 49 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Actblue Technical Services OFC $188.43
Cambridge, MA 02138
eFundraising Connections OFC $62.75
Sacramento, CA 95816
eFundraising Connections OFC $5.00
Sacramento, CA 95816

Card Service Center Credit Card Payment $634.22
Dallas, TX 75247

Bertolina & Barnato, Inc. FND $2,500.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 50 of 63
NAME OF FILER I.D. NUMBER
Limon for Assembly 2018 1392511

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

C&| Consulting CNS $2,000.00
Santa Barbara, CA 93101
C&| Consulting FND $1,280.66
Santa Barbara, CA 93101
Actblue Technica Services OFC $19.95
Cambridge, MA 02138

Deane & Company PRO $1,052.11
Sacramento, CA 95815

Card Service Center Credit Card Payment $1,969.37
Dallas, TX 75247

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 51 of 63
NAME OF FILER 1.D. NUMBER
1392511

Limon for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Actblue Technica Services OFC $0.20

Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $113,144.74

2212137-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. o oTIOU2017 FORM
through 12/31/2017
SEE INSTRUCTIONS ON REVERSE roug Page 52 of 83
NAME OF FILER I1.D. NUMBER
1392511

Limon for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Bertolina& Barnato, Inc. FND $293.81 $0.00 $293.81 $0.00
Sacramento, CA 95814 Appetizers Only
Bertolina& Barnato, Inc. FND $1,443.75 $0.00 $1,443.75 $0.00
Sacramento, CA 95814 6/22-6/23/17, Transportation,

SantaBarbara, CA, Fundraising

Event, 17
Bertolina& Barnato, Inc. TRS $1,245.26 $0.00 $1,245.26 $0.00
Sacramento, CA 95814 6/22-6/23/17, Lodging, Santa

Barbara, CA, Fundraising Event,

1

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2212137-0

INCURRED TOTALS $1554.63

PAID TOTALS $7.724.01

NET ($6.169.38)

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.

Statement covers period

Page 53

U 460

of 63

NAME OF FILER
Limon for Assembly 2018

1392511

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications
MTG meetings and appearances

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bertolina& Barnato, Inc. FND $3,355.13 $0.00 $3,355.13 $0.00
Sacramento, CA 95814 Appetizers Only
C&| Consulting FND $1,111.66 $0.00 $1,111.66 $0.00
Santa Barbara, CA 93101 Appetizers Only
Card Service Center Credit Card Payment $274.40 $0.00 $274.40 $0.00
Dallas, TX 75247
C&| Consulting LIT $0.00 $26.88 $0.00 $26.88
Santa Barbara, CA 93101
SUBTOTALS

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

Page 54

SCHEDULE F (CONT.

U 460

of 63

NAME OF FILER
Limon for Assembly 2018

1.D. NUMBER
1392511

radio airtime and production costs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research TRS

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

C&| Consulting POS $0.00 $203.84 $0.00 $203.84

Santa Barbara, CA 93101

Card Service Center Credit Card Payment $0.00 $787.49 $0.00 $787.49

Dallas, TX 75247

Card Service Center Credit Card Payment $0.00 $536.42 $0.00 $536.42

Dallas, TX 75247

SUBTOTALS $7,724.01 $1,554.63 $7,724.01 $1,554.63

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 55 63
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1392511

Limon for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bertolina & Barnato, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mayahuel FND Appetizers Only $519.60

Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $519.60

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

2212137-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 56 63
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1392511

Limon for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
C&I Consulting

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NGP VAN, Inc. OFC $750.00
Washinton, DC 20005

NGP VAN, Inc. OFC $750.00
Washinton, DC 20005

FND $510.00

Blue Star Parking Services
Los Angeles, CA 90010

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $2010.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2212137-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 57 63
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1392511

Limon for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cody's Cafe MTG 12/3/17, Legislative Mesting, 9, including Candidate $140.64
Santa Barbara, CA 93111
Entenmann-Rovin Company OFC $152.53
Los Angeles, CA 90040
Southwest Airlines TRS 8/28/17, Airfare, Sacramento, CA, Summer Interns, 2 $385.92
Dallas, TX 75235
Hilton Hotel Corporate TRC 2/23/18-2/25/18, Lodging, San Diego, CA, Legidative Event, 1, Candidate $303.23
Mclean, VA 22102

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $982.32

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 58 63
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1392511

Limon for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Los Arroyos Montecito MTG 11/27/17, Legidative Meeting, 6, including Candidate $177.49
Santa Barbara, CA 93108
Office Max/ Office Depot Corporate OFC $227.73
Boca Raton, FL 33449
Old Sacramento Stamp Company OFC $325.50
Sacramento, CA 95814

Osaka Sushi MTG 10/25/17, Legidlative Meeting, 7, including Candidate $127.69
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $858.41

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

through _12/31/2017

SCHEDULE G

“rorn 460

of 63

NAME OF FILER
Limon for Assembly 2018

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

professional services (legal, accounting) VOT voter registration
WEB information technology costs (internet, email)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Promos On-Time CMP $1,387.39
Mineola, NY 11501
Safeway OFC $61.34
Pleasanton, CA 94588
Safeway OFC $55.47
Pleasanton, CA 94588
Southwest Airlines TRS 8/22/17, Airfare, Sacramento, CA, Summer Interns, 2 $275.92
Dallas, TX 75235

$1780.12

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212137-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 60 63
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1392511

Limon for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chipotle MTG 7/13/17, Campaign Mesting, Latino Caucus, 24 $288.42
Denver, CO 80202
ChinaKitchen MTG 12/2/17, Legislative Mesting, 8, including Candidate $145.08
Ventura, CA 93003
Cajun Kitchen MTG 12/8/17, Campaign Staff Meeting, 7, including Candidate $111.46
Goleta, CA 93117
Breakwater Restaurant MTG 8/18/17, Campaign Mesting, 9, including Candidate $147.59
Santa Barbara, CA 93109

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $692.55

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 61 63
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1392511

Limon for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Card Service Center

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Environmental Defense Center (EDC) CvC $80.00

Santa Barbara, CA 93101

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $30.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2212137-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 62 of 63
NAME OF FILER 1.D. NUMBER
Limon for Assembly 2018 1392511
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212137-0



2212137-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 63 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Limon for Assembly 2018 1392511
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $1.99
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $1.99

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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